rom Panchayat to Parliament 


COMMUNITY BASED REHABILITATION 
OF PEOPLE WITH DISABILITY 


a 
CBR NETWORK — 


(South Asia) — | 
A NGO movement bridging ve gaps... : 


Community Based Rehabilitation treats the family as a unit, not the individual. 
is holistic because it has a focus on meeting the needs of all people wi 
disabilities...without disintegrating them from their families and the communities.. 


We are differently abled not disabled............. 
CBR Partnership Market | Z 


The partnership market functions asa aaa bureau matching offers and 
requests of both Government and NGOs. Some of the broad areas where the 
exchange is taking place are training, technical support, planning and manage- 
ment of CBR at Government and NGO levels, information on resource persons, 
funding agencies, publication, etc. 


CBR Research 


We are promoting CBR Research in the areas of CBR, integrated educati on, 
integration into mainstream development programs, public policies with a focu IS 
on scaling up of basic rehabilitation services, advocacy and empowerment of 
people with disability and their families, Government policies, impact of CBR g 
enhancing the participation of people with disabilities. 


CBR Network : A Self Help Movement & 


A majority of people with disabilities live in South Asia and NGOs i in th ne 
region are addressing various issues concerning People With Disabilities (PWD ). 
i 


CBR Network was started in 1993 to break the isolation of NGOs, and mp | 
promote sharing of knowledge, skills, experiences, success, failure, and to influ- 
_ ence policy makers for favourable OES: ; 


CBR Network also promotes positive linkages between Government and N GC Ds 
facilitating full participation of PWDs. | 


CBR how it works 


CBR i is a Strategy, that recognizes the community’ S strengths and facilita ; 
empowerment and inclusion of people with disabilities in all mainstream deve a. 
ment programs without disintegrating them from family and community. 


NGO database 1 


There are over several thousand NGOs in South Asia. Some navel formal 
entities but a large number of them work in informal settings. CBR Netv /OrK 
developing and updating a databasevon NGOs and voluntary groups. This data- 
base gives information about NOs; their works, their needs, and what the Cy 


offer to others. — ~ ; a a 
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Community Based Rehabilitation of People with Disability 


Prologue 


. ‘The concept of Community-Based Rehabilitation (CBR) was 
mooted by the World Health Organization (WHO) when the 
technical reports of 1958 and 1969 suggested that 
rehabilitation services must be considered as a natural and 
essential part of health-care services. CBR springs from 
within the community, building upon existing strengths. 
Perhaps the most widely accepted definition of Community 
Based Rehabilitation (CBR) is "a strategy for enhancing the 
quality of life of people with disabilities by improving service- 
delivery, by providing more equitable opportunities and by 
promoting and protecting their human rights." 


CBR builds on community initiatives and local resources. It 
seeks to mobilize people with disabilities and their families 
and to promote the widest possible inclusion of them in 
mainstream rural and urban development. CBR is a multi- 
sectoral and multi-pronged strategy, enveloping all areas of 
sustainable human development. Research work and inroads 
have been made in sectors such as technical support, funding 
and influencing public policies with regard to people with 
disability. But this information is scattered and not accessible 
to all at the appropriate time. 


~ ACBR system has been shown to have low costs, yet provide 
effective results. Through a system that builds on their 
inclusion in regular schools, mainstream training, 
employment and other development schemes, people with 
disability will be better integrated in their societies. Finally, 
people with disability will become independent, self-reliant 
and productive members of the society. 


This book is an attempt to give a broader vision, perspective 
and understanding of what is happening under the umbrella 
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of CBR. We have gathered relevant material from authentic 
sources and presented CBR not just as an effective strategy 
but as a tool for complete integration of people with disability. 
The focus is on work done and progress made in various 
sectors. Collecting and collating material seemed an onerous 
task, but with the unstinting help and support of organizations 
and individuals our efforts have taken a concrete shape. At 
the end of it we realized that there are still miles to go 

Let us take one step at a time and globalize 
Community-Based Rehabilitation 
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Community Based Rehabilitation 


“Community Based Rehabilitation (CBR) is a strategy 

for enhancing the quality of life of people with disabilities 
by improving service delivery, by providing more 
equitable opportunities and by promoting and protecting 
their human rights.” 


Community-based rehabilitation builds on community 
initiatives and local resources. It seeks to mobilise disabled 
people and their families and to promote the widest possible _ 
inclusion of them in mainstream rural and urban development. 
The community initiatives need to be backed up by technical 
and administrative support. 


The reasons for the setting up of a CBR system in India are 
the following: Until now, NGOs have been the main providers 
of service for disabled people. But they have only been able 
to cover some 2-3 percent of the needs. NGOs are to a very 
large extent, based in urban areas - thus the rural population 
of India is barely reached. A CBR system has been shown to 
have low costs, yet provide effective results. And finally, 
through a system that builds on their inclusion in regular 
schools, mainstream training, employment and other 
development schemes, people with disabilities will be better 
integrated in their societies. Their dependency on others will 
decrease and their ability for productive work fully utilized. 
CBR is a strategy that is already applied with success in India 
and in a large number of countries. 
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Needs of people with disabilities 


The basic needs of the people with disabilities are the same 
as for all other citizens. Most of the services they need could 
be effectively provided to them through the public service 
system open to everyone. Some of the training must, however, 
be made on an individual basis. This concerns especially the 
functional training in daily life activities (eating, dressing, 
washing, etc.), mobility (including provision of walking aids, 
appliances, etc.), communication and behavior Such training 
will, in the CBR system, to the largest extent possible, be 
carried out at home with the active participation of the 
disabled person and the family. As regards education, most 
disabled children can attend regular schools. Adolescents are 
mostly able - with some environmental adjustments - to attend 
mainstream ability training. 


The provision of such services serve to prepare people with 
disabilities for their future participation in mainstream 
development schemes, such as those available in India 
through the Ministry of Rural Development. 


The inclusion of people with disabilities in decentralized 
rural development schemes for poverty alleviation. 


The rural areas in India account for about 75 percent of the 
population. This population has "a much lower level, than 
the more affluent population, of per capita income and 
consumption, as well as poorer access to education, health, 
water supply and other essential services and amenities. The 
development of rural areas and rural people, particularly the 
scheduled caste/scheduled tribes, weaker sections, and the 
people below the poverty line, more specifically, the 
alleviation of rural poverty continues to be the central concern 
of development planning in India. 
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India has among the highest prevalence of poverty in the 
world; the World Bank estimated in 1985 that there were 
about 420 million poor in India (45 percent of the population), 
and among them 250 million (27 percent) were extremely 
poor. (The poverty line in 1985 PPP dollars $275 per capita 
for the extremely poor and $370 per capita per year for the 
poor, the official 1995 rate in India Rs 11.000.) 


In India there are a number of important schemes designed 
to assist the poor, such as those related to rural development. 
The central budgetary allocation for the Jawahar Rozgar 
Yojana Programme was, for 1994-95 Rs 38,55500 lakhs. 
Expenditure is shared between the centre and the state in 
80-20 basis. Within this context provisions are already made 
for the participation of persons with disabilities in rural 
development. It is recommended to allocate at least 3 percent 
of these funds for persons with disabilities. 


It is however, easy to understand that people with disabilities 
who have not received any preparation in the form of 
functional training, schooling or ability training will often 
be excluded from participation in rural development schemes. 
Sometimes this outcome is the result of prejudice; it is the 
presence of disabilities that is seen as an obstacle. Instead, 
what should count, should be the abilities that the disabled 
person has, but these are often overlooked. For these reasons 
most disabled persons remain excluded and thus become 
unnecessarily dependent on others. Even when disability 
strikes adults, it is common to see that efforts to re-integrate 
them are not made - in spite of the evidence to the contrary - 
as it is generally believed that rehabilitation will not lead to 
the restoration of the working capacity. 


The image of people with disabilities as the poorest among 
the poor is confirmed by a recent study of how villagers 
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perceive poverty among their members. Table 1 shows that 
people with disabilities are seen as the most deprived and 
poor by other local people. 

| | 
Table 1. Perception of people with disabilities as the poorest 
among the poor. 


A short illustrative list of some criteria used by the local 
people in “ill-being” grouping and ranking a selection from 
sources in Asia and sub-Saharan Africa {those on top of the 
list are seen as worst off}. Compilation by R.Chambers, 1995. 
Ibid. 


Disabled {e.g. blind, crippled, mentally impaired, 
chronically sick} 

Widowed 

Lacking land, livestock, farm equipment, grinding mill 
Cannot send children to school | 
Having more mouths to feed, fewer hands to help 
Lacking able-bodied members who can fend for their 
families in the event of crisis 

With bad housing 

Having vices (e.g. alcoholism) 

Being “poor in people", lacking social supports 
Having to put children in employment 

Single parents | 

Having to accept demeaning or low status work 
Having food security for only a few months in a year 
Being dependent on common property resources. 


Sources include Sarah 1992, Read Barna 1993. A. 
Rajaratnam and J. Rajaratnam pers. Comm. 1993. 


The objectives of the Government of India's programme for 
rural development (Jawahar Rozgar Yogana) are to generate 
“additional gainful employment for the unemployed and 
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under employed men and women in rural areas.” This 
objective will be met through: 


. “Creation of sustained employment by strengthening the 
rural economic infrastructure 
creating community and social assets 
creating assets in favour of the rural poor for their direct 
and indirect benefit 
positive impact on wage levels 
overall improvement in the quality of life in rural areas” 


The financial resources for rural development are substantial 
and at the disposition of the Panchayat Raj institutions, 
following the 73rd constitution Amendment Act of 1992. The 
objectives of the Amendment are: 


a) “To place more and more power in the hands of the 
rural people to determine their own destiny. 


b) To enhance the capabilities of the rural people to 
involve themselves in the planning. 


-c) To decentralise execution of all kinds of development 
activities with effective participation of peoples, and 


d) To orient development administration based on the 
philosophy of popular participation.” 


There is no doubt that the inclusion of disabled community 
members in the rural development schemes is of utmost 
importance. 


Prevalence of Disability in India 


The prevalence of disability in India has been studied in 
several surveys. These have been built on questionnaires 
either administered at census, or as special studies. 
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Questionnaires are, however, unreliable as sources of 
information. Many people are reluctant to reveal that a 
member of the family is disabled or may be ignorant about 
disability. An appropriate survey of the prevalence of 
disability must build not only on questions, but also on 
examinations and observations of each household member. 
For these reasons, most available surveys from India are under 
reporting the problem. 


International data exist, and it is suggested to use these for 
the time being. These data are the basis for the calculations 
made in Fig. 1. 


It may be seen from Fig. 1 that the prevalence of severe and 
moderate disability in India may be estimated at about 4.6% 
or 4.3 crores. Besides this group, there are a large number of 
persons with a slight disability, many of whom, at present 
are excluded from education, training, jobs and access to 
other development projects. Fig 2 shows the projected number 
of people with a moderate or severe disability by the year 
2020. By this time, India's population is expected to increase 
from 93.6 to 132.7 crores and the number of people with 
disabilities to 7.8 crores, or by 80%. This corresponds to 5.4 
percent of the population. 


Types and causes of disability 


Of all people with a severe or moderate disability, about 40 
percent have difficulties moving (caused by poliomyelitis, 
spasticity, trauma, arthritis, muscle disease, stroke, congenital 
conditions and other health conditions). Some 15 percent have 
serious impairment of the sight or blindness (caused by 
cataract, Vitamin A deficiency, measles and other infections, 
or glaucoma). Another 15 percent have a mental handicap, 
and about 10% severe hearing impairment and/or difficulty 
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speaking. For the remaining group the disability has been 

caused by a variety of other health conditions, such as 

epilepsy, leprosy or chronic mental disease. As infant and 

child mortality decrease in India, we can expect a higher 

survival rate of children with mental handicap and/or spastic 

disease. On the other hand, polio as a cause of disability may 
_ be eradicated in the foreseeable future. 
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Definition of a person with a disability 


There are many definitions of the term disability. 
Internationally, people with disabilities are defined as having 
functional limitations and/or activity restriction that may 
cause a physical, a psychological and/or an economic 
dependency on their families or communities. 


According to the Persons with Disabilities, Act 1995, “a 
person with a disability” means “a person suffering from not 
less than forty percent of any disability as certified by a 
medical authority.” According to the law the following 
conditions are recognised as disabilities: 


Blindness: Visual acuity in the better eye of less than 6/ 
60 using corrective lenses. 

Low vision: A person with impairment of vision even 
after treatment and using corrective lenses, who uses or 
is potentially capable of using vision for the planning or 
execution of a task with appropriate assistive device. 
Leprosy-cured: A person cured from leprosy, who still 
has a loss of sensation in hands or feet and/or loss of 
sensation and paresis in the eye and eyelids, or manifest 
deformity and paresis but having sufficient mobility in 
their hands and feet to engage in normal economic activity 
or extreme physical deformity as well as advanced age 
which prevents him from undertaking any gainful 
occupation. | 


Hearing Impairment: A loss of sixty decibels or more 
in the better ear in the conversational range of frequencies. 
Locomotor disability: Disability of the bones, joints or 
muscles, leading to substantial restriction of the movement 
of the limbs or any form of cerebral palsy. 

Mental retardation: Arrested or incomplete development 
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_ of the mind of a person characterised by sub-normality of 
intelligence. 


e@ Mental illness: Any mental disorder other than mental 
retardation. 


The Indian Act concerns the persons with the conditions listed 
above. 


Definition of rehabilitation 


Rehabilitation includes all measures aimed at reducing the 
impact of disability for an individual, enabling him or her to 
achieve independence, social integration, a better quality of 
life, and self-actualisation. - 


Rehabilitation is more than just training people with 
disabilities. It also includes interventions in the general 
systems of society, environmental adaptations, and protection 
of their human rights. 


It is the duty of the government of each country to protect 
the human rights of their communities and of the individual 
citizen. People with disabilities shall enjoy the same rights 
as non-disabled persons - there must be no exceptions. 
Authorities may have to pay special attention if disabled 
persons are to be ensured access to health and social services; 
to educational and work opportunities; to housing, 
transportation and buildings; to information; to cultural and 
social life, including sports and recreational facilities; as well 
as representation and full political involvement in all matters 
concerning them. __ 


_CBR Strategy is practised in 23 countries in the world. 


The concept of normalization principle started in 
Scandinavian countries in late 70's is now accepted 
universally. 
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Epilogue 


This is not a piece of fiction with predictable conclusions or 
pat solutions. We hope that it serves as a comprehensive guide » 
to understanding the implementation, efficacy and long-term 
benefits of CBR. The statistics and data provided are accurate 
as of now, but these will have to be revised/upgraded 
periodically. The dynamics of change are evident everywhere 
and as CBR becomes a global phenomena, integration of 
people with disability will become a reality. We have tried to 
encompass the milestones achieved, the problem areas, 
national programs implementing CBR and so on. 


Sharing and cooperation are the foundations upon which CBR 
is built. This was amply demonstrated by the assistance we 
received while compiling and editing the book. We thank all 
the organizations and individuals for their valuable 
contributions. 


Grateful thanks also goes out to the Staff and colleagues of 
CBR Network, Bangalore. 
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